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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OME Numbar_ 32350076

SES Mait Washington, D.C. 20549 Expires: '

Masit P"OCESSing Estimated average burden
Section FORM D hours per response. .. . ... 16.00
JUL 28 ZUU& NOTICE OF SALE OF SECURITIES Pm"KSEC USE ON’-YSBW
‘ PURSUANT TO REGULATION D,
WaShfngt on, b SECTION 4(6), AND/OR DATE RECEIVED
106 +OC UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check it this 1s an amendment and name has changed. and indicate change.)

ALZEON HOLDINGS, L.L.C.

Filing Under (Check box{es) that apply): 7] Rule 504 [[] Rule 505 [/] Rule 506 [7] Section 4(6) [7] ULOE_
Type of Filing: /] New Filing D Amendment

s ]

Namc of Tssuer  ( |_—_| cheek if this is an amendment and name has changed, and indicate change.) 08056943
ALZEON HOLDINGS, L.L.C.

Address of Exccutive Offices {Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
500 N. Rainbow Blvd., Suite 300 A, Las Vegas, Nevada 89107 (917) 992-8559

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

101 Barnegat Road, Pound Ridge, New York 10576 (817) 992-8559

Brief Description of Business
Investment Holding Company to include investment in the Acquisition of an Independent FINRA Broker / Dealer.

Type of Business Organization i ia E ;

['_'] corporation |:] limited partnership, already formed other (please specify);

[] business trust [] limited partnership, to be formed Limited Liability Company /( AUG 0 5 2008
Month Year -
Actuai or Cstimated Date of Incorporation or Organization: [[_T_E] m m Actual E] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 etseq. or 15U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address afier the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not franually sipncd must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in thosc states that have adopted
ULOE and that have adopted this form. [Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure ta file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not |
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB caontrol number. 1 of 9




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
»  Eachbenefigial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
& Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter  [J] Beneficial Owner E] Executive Officer Director [:[ General and/or
Managing Partner

Full Name (l.ast name first, if individual}
Singman, Corey

Business or Residence Address  (Number and Street, City, State, Zip Code)
36 Lucy Loop, Staten Island, New York 10312

Check Rox({es) that Apply: [[] Promoter  [] Beneficial Owner |:] Executive Officer  [[] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Exccutive Officer {7] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Rox(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

, Business or Residence Address (lNumber and Swreet, City, Siate, Zip Code)

Check Box(es) that Apply: {7 Promoter D Beneficial Owner  [[] Exccutive Officer |:| Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box{es) that Apply: [] Promoter  [[] Beneficial Owner [] Executive Officer [1 Director ] General andfor
Managing Partner

Full Name (Last name first. if individual)

Rusiness or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: {7] Promoter L__] Beneficial Qwner  [[] Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 9 400,000.00
Yes No
3. Docs the offering permit joint ownership 0f @ SINELE URIL? v serrssserns et sssssesins
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or wilh a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuli Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All States™ o1 check individual STALESY o e st s ase b e saearssecersmeanmnrecrsaesenensesns ] All States
Full Name (Last namc first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check "All States” or check individual SIALES) ..o na s bbb bbb [1 All States
(H1)
ME MD MA
vl [NE] RV [ N M ) @ [©b (@8] (K] [oR]  [PA]
WI WY

Full Name (Last name first. if individual)
NONE

Rusiness or Residence Address (Number and Street, City. State, Zip Code)

wWame of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ of check iNAiVIAUA] STALES) cooviivieeeeeeereeseeee et teeee et eetemee et eeseee e e e seeeeessssemmmsbsbas s ressareassbssessrrsns

DE FL
SC 0T WV

[ All States

EERE
EIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DBL oot e e e e ettt et e et et s_0-00 s 000
EQUILY coererntriteserms s svnsetsnsessrsssserssseasess sessssessesssessssssasesssesarsessssosa basnsn paeseseassseannse seessseanssssenmeseesrain s 0.00 $ 0.00
[] Common [7] Preferred
) 0.00 0.00
Convertible Securities (iNCIUING WAITANTS) c..cvov.ciiieisireeresnessssre e esensssessssnsesrsesssessas ressesseessnesores oo s
Partnership INIETCSIS o.....vvviverviiis et rasssssesesasnsasssesssesessasse i ssessietacs s sressnssscess secssseasmsscneoas $.0.00 s 0.00
Other (Specify Promissory Note w/ Holder's Right of Conversion ... § 40000000 ¢ 0.00
TOMAL ettt e e e s b e a8 eme S n e g s Srmemees et et eb st an e seanset et sen st s $ 400,00000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the lotal lines. Enter "0 if answer is "none™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEBILEA ITVESIOTS ....veeeoeevtceeeee s eeenee et eesnssess s essmsesess s essassers s enesenseas e sann s st basrben bbb n st ¢ $_0.00
INON-BCCTEAILEA TNVESLOTS «ovevvuiviereciereieeeecateeecesemeeess s sen s e s ssensests b bbens e asstt e bbb s ear st saserre 0 $_0.00
Total (for filings under Rule 504 only) s sasessesssssssnans 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oov e eeees s vs e ees st eva et ers e s O §_0.00
Reulation A L o i et e et e e e ens e 0 s 0.00
RUIE 504 ... oottt et e e ettt s et rvrsmne e O s_0.00
TORRL et teee et et et s bt eb s ebe1s e es e i et 2 es araAR SRR RS $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
TEANSTEr AGENLS FLES w..oooeooerereeeeecemmrecnssecesreessesemsenss e sssecns e cess s es s sema s ecrm bbb s ba b bs s bm s s 0.00
PTNUNE AN ENBRAVIIE COSLS ..oovrevieeeeeeee et e aersese s eemsss s et sasm s sseaeesemeeemeessssssssstsbsstesbassnsesssrmasasnens R 0.00
L BT FOOS ittt braes s b bean st ee et e b eas oA S A e A e s b e e AR be e E e e ERE R be R b ee TR TR e e e raneare et reteaenn 7 $ 5,000.00
ACCOUNLINEG FEES oot e s st s b st e b semnns e rans $_5,000.00
ENBINEETINE FEES 1uivooviiomceeceeeee et ees e ctss e ess s e sas s st es s sms e ersseesss s esssesesssesemnen stk sesebs e smeabantassas e sretsares s 0.00
Sales Commissions (specify finders’ fees SEPArAlElY) it [ 0.00
Other Expenses (identify) s erens s 0.00
TOMAD oo ettt bbb ea bt eb s e s s R AR et S et RAe e AR R RrE enre R ran e et 73 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross
PROCEEAS L0 LNE ISSUET. ™ ...ootieeeeet e ceictest st em et betoassese st saaaseesasssesmsssssesesmmameseeememnssaseeseesssmmmmnesesnamnaneen

Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments lo

s 390,000.00

Officers,

Directors. & Paymenis to

Affiliates Others
SALAMES ANA TEES oot vt st s et s b []$_0.00 s 0.00
PUrchase 0f real €SIRIE ... s e {]s_0.00 $_6.00
Purchase, rental or leasing and installation of machinery
AN EQUIPMENT ....ooioiritierei et eeee e e eaee st ra ssaer s e teerareas s s sssnssesesssbesnmssesmntsres s semeeeesseeseaneeeranenrnras Ms 0.00 5 40.000.00
Construction or leasing of plant buildings and facilities .o s 0.00 $ 90,000.00

f

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUATT 10 8 TIETEETY wrovrsrreriensmsesessisssssssssstsemesssosessassressss s bsess st s esas b s sns bbb Ees it ek esas b i seas WE 0.00 s 65,000.00
Repayment oF iNAEBICANESS ... ittt sebs et senes et eeseeeas s Os 0.00 []$_0-00
WORKING CAPILAL ..ottt et st bbb bt srsanp i s s 0.00 s 100,000.00
Other (specify): General Administration s 0.00 ik 20,000.00
ClearingDeposit 0s 0.00 7S 75.000.00
COIUMN TOAIS ..ottt saes s b s sarbes b e e e em st et st esnsn et s rans srenansasbsias s 0.00 $_390,000.00

0s 390,000.00

D. FEDERAL SIGNATURE

il

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constiluies an undertaking by the issuer to fiernish to the U.S. Securities and Exchange Commission, upon writlen request of its staiT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

" "

Issuer (Print or Type)

ALZEON HOLDINGS, L.L.C.

— Date
16 July 2008

Name of Signer (Print or Type)

Corey Singman

Title of Signf (Print o e)
Managing ber

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE J

1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCK TUIEY Lttt se st ahab bbb |

See Appendix, Column 3, for state response.

2. Thcundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

A

1ssuer (Print or Type) Signature - Date
ALZEON HOLDINGS, L L.C. W / 16 July 2008

Name (Print or Type) Title (Print o pe)
Coerey Singman Managing Mégiber
Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form
D must he manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs,
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-htem 1)
Number of Number of
Accredited Non-Aceredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL x LIl =
AK X l_l x
Az x [T
R x| [ I
CA x :] E
co[ [_x__f [ ]
cT L x | L[ x ]
e[ x =]
DC x Lx
FL I C x|
aa | = | [ =]
o] C =]
ID [x ] [ | [ x]
IL ‘,,.__' x N
ol I 1]
1A I x [ =]
s JCx] =
kv L [« ] -
LA Pox [ = ]
ME | x & L= ]
MD x L x|
wa | || x x|
M | x HNIEN
w [ L x ] R
MS x x
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APPENDIX

[2%)

Intend to sell
to non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltern 1} (Part C-Itemn 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x x
MT x | | l x I

Ne | x | x|
Wl i
NHL_‘ x [l
NJ x Ll =
W x| [
NY X =]
NC | x| I ||l
no || L x =]
ol [ * ]
oK i [ 1]
OR _x 1]
PA x i x]
RI x x
sc_l X | [ <]
oL | — =]
n[ N
or || < | x
VA | [ x 11
WA x [ x ]
w = e
" =
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY N x X
PR | x | | ]
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